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1 Prefix ri
i 62014855 NOTICE OF SALE OF SECURITIES ’ | o
PURSUANT TO REGULATION D, DATE RECEVED
. SECTION 4(6), AND/OR ’ 1
UNIFORM LIMITED OFFERING EXEMPTION .
1684 99

(Z cheek if this is an amendment and name has c‘nangcd.}\and indicate change. )
3
l

3 Rule 504 xEx Rule 505 Y¥XRule 506 O Section 6) T ULOE

Name of Offering
p

Filing Under (Check box(es) that apply):

Tvpe of Filing: & New Filing T Amendment . .
A, BASIC IDENTIFICATION DATA o N
}. Enter the information reguested about the issusr —— crem -
Name of Issuer (3 check if this is an amendment and ‘name has changed, and indicate change.) H:b AN
TEMPLETON PLACE LIMITED PARTNERSHIP, A CALIFORNIA LIMITED PA%%TNERSHIP
Address of Exscutive Offices (Number and Street, City, State, Zip Codz) | Telephone Number (In.ludmg Arza Cods)
3533 EMPLEO STREET SAN LUIS OBISPP, CA 93401 805-781-3088
Telephone Number (Includmg AsJ'.a Code)

dar-ss of Prm"xpal Busm-ss Op-rauons (Number and Str =t, City, State, Zip Cods)
805-781-3088 v

......

Brief Dascripiion of Business
The partnership will own, rehab1'|1tate, construct, manage, lease and hold for investment a multi- fam1]y housing

Type of Business Organization WSEB

O corporation x)b¢ bmited pann:rshjp,i already formed D other (please spacify): ) []2
T business trust O iimited pann:rship.i to be formed MAR 2? 20
Month _ Year F THOMSON
Actual or Estimated Date of Incorporation or Organization: r1 Lo J F Lo } XX Actual [ Estimated FINANCIAL

Junisdiction of Incorporation or Organization: (Enter two-letter U.S. Poste! Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

development for low-income persons in California/

GENERAL INSTRUCTIONS

Federal:
W'ho Must File: All issuers making an offering of securitiss m reliance on en sxemption undsr Regulation D or Section 4(6), 17 CFR 230.501

et s2q. or 15 U.S.C. 77d(6). ;
HWhen To File: A notice must be filed no later than 15 days \after the first sale of securitiss in the offering. A notice is desmed filed with
the U.S. Securities and Exchange Commission (SEC) on thi: earlizr of the date it is received by the SEC at the address given below or,
if recoived at that address after the date on which it is due, on tﬁn: date it was meiled by United Statss registered or certified meil to that addrass.
Where 1o File: U.S. Securitiss and Exchange Commission, 450 Fifth Strest, N.W., Washington, D.C. 20545.

Copies Reguired: Five (5) copiss of this notice must be filed with the SEC, one of which must be manuslly signed. Any copiss not manually
signed must be photocopiss of the manually signed copy or| bear ryped or printed signatures.

lnformanon Reguired: A new filing must contain all information requested. Amendments need only report the neme of the issuer and offer-
ing, any changes thereto, the information requested in Part C, and any material changss from the information previously supplisd in “Parts

A and B. Part E and the Appendix ns2d not be filed with Lifn' SEC.
j

Filing Fee: There is no fedzral filing fes. i

State:
This notice shall be used to indicats reliance on the Uniform Limited Offering Exemption (ULOE) for sales of ;ccuri{i;s in ths; siates

that havz adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitiss Administrator

in each state where sales are to be, or have been made. If 2 :141: requires the peyment of & fee as & precondition to the claim for the exemp-
tion, a fes in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordence with siate

law. The Appendix to the notice constitutes a part of this n{ou'cc and must be completed.

Fallure to file notice in the appropriate states .ﬂ"\ot 'wsu[q in a loss of the federal exemption. Conversely,
failure to file the appropriate federal notice will njot result in 2 loss of an avaliable state exemption unless such

exemption is predicated on the filing of a foderal notice.

SEC 1572 (5-87) SESY AVALAELE reuy
Aty




MM = R <, EASIC IDENTIFICATION DATA

2. Enizr the information requesied for the following:

Zach promoter of the issuer, if the issuer has been organized within the past five years;

Zach beneficial owner having the power 1o vote or dispgc:, or dirzet the vote or disposition of, 10% or more of a class of equin

L
securities of the issuer;
Zach executive officer and director of corporate issuers &nd of corporate general and managing pariners of partnership issusrs; and

ackh generakand managing pariner of parinership issuers.

[41]

Chezik Bonies) that Apply: T Promoter O Bensficial Owner = Exzcutive Offlee C Director xx Genezral and or
Managing Paminer

ful! Name (Last name first, if individual)
0AK FOREST APARTMENTS, INC., A CALIFORNIA NONPROFIT PUBLIC BENEFIT CORPORATION

Businsss or Residence Address (Number and Street, City, Siate, Zip Code)

3533 EMPLEO STREET, SAN LU!S 0BISPO, CA 93401

Cbzzk Box(es) that Apply: T Promotzr  XEX Banzfidal Owmer O Execurive Officer OO Director D Genzal 2ndor
Manzaging Parper

full Naoe (last nampe first, i individual)
NEF ASSICNMENT CORPORATION

Businsss o7 Residence Address (Number and Sueet, City, Statz, Zip Cods)
1055 WILSHIRE BLVD., SUITE 1600, LOS ANGELES, CA 90017

Check Box(es) that Apply: O Promoter O Beneficial Owner O Exescutive Officer T Director 0O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residences Address  (Number and Strzet, City, State, Zip Code)

O Beneifizal Owper 1] Executive Officer T} Diremor O Genezral and’or

Check Bex(=s) that Apply: O Promoter
Maeznaging Parper

Full Nam: (Last name first, if individual)

Businsss or Residence Address  (Nurmmber end Street, City, Siate, Zip Codz)

Check Beox(zs) that Apply: D Promoter O Beneficial Ownzr O Executive Officer [ Director O General end/or
Managing Partner

Full Nams (Lest name first, if individual)

Businass or Residence Address  (Number and Suraet, City, State, Zip Cods)

Chsck Boxfzs) that Apply: O Promotzr [0 Beneficiel Ownar [ Exscugve Officr [ Dirsctor O General andsor
- : © Managing Penner

full Naos (Last nermne first, of individual)

Busin=«s or Residence Address  (Number and Sireet, City, Stetz, Zip Code)

O Director 0O Generel and/or

O Promoter 0O Benzficial Owner O Execuuve Officer
Maneging Partner

Chezk Eox(ss) that Apply:

Full Nams (Last name first, if individual)
QY Avil co

T ot v s ede @0, 4

(& b
s X
i
(==t

Busine:: or Rezsidence Address  (Wumber and Sueet, City, State, Zip Code)

(Use blank sheet, or copy and usc additional copizs of this sheet, »s neceszery.)
2




' Soe « B._JINFORMATION ABOUT OFFERING
‘:. Yes No
1. Has the issuer sold, or docs the issuer inten¢ 10 sell, to non-accredited investors in this offering?.............. ... O xxEx
Answer als@in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investmen! that will gc accepted froms any individual? .. ... e M N/A
o Yes  No
3. Doss lhs offering permil joint ownership of & single unit? ... ..o i O ok
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commis-
sion or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If & person
to be listed is ap associated person or agent of a broker or dealer registered with the SEC and/or with a state or states,
Iist the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a broker
or dealer, you may set forth the information for that broker or dzaler only..
Full Name (Last name f{irst, if individual)
- .
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check *“All States™ or check individual States) ... .o ot e e et e e i e O All States
[AL} [AK]) [AZ) [AR] [CA] [CO) [CT] [DE] [DC] [FL] [GA] [HI}] [ID]
[IL] [IN] [1A ] [KS) [KY] [LA) [ME] [MD] [MA] [MI] [MN] [MS] [MO]
[MT) [NE) [NV] [NH] [N]) [NM] [NY] [NC] [ND] [OH] [OK]) [OR] [PA]
[RI'] [SC] [SD] [TN] [TX] [UT] [VT] [VYA] [WA] (Wv]  [WIl] [WY] ' [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Strest, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check ““All Statzs’ or check InAIvIUR] Stales) ..t r ittt ittt ittt te st teereaanesaeaneeesnaeeeannsnnnns 0O Al States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] [HI] [ID]
[IL] [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] [(M1] [MN] [MS] [MO]
[MT) [NE] [NV] [NH] [N]] [NM] [NY] [NC]) {ND] [OH]) [OK) [OR] [PA]
[WY] [PR]

[RI}) [sC) [SD] [TN] [TX] [UT] [VT] [VA] [WA] [WV] [WI]

Full Name (Last name first, if individual)

Business or Residence Addrass (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check ““All States™ or check individual StBIES) ...vviveiiuie i i i i e

[AL} [AX] [AZ] [AR}] [CA] [CO) [CT] |[DE] [DC] [FL] [GA]
[IL] [IN] [IA] [KS] [KY] ({LA] [ME}] ([MD] ([MA] [MIl] [MN]
[MT] [NE] [NV] [NH] [NJ] [NM] [NY]= [NC] [ND] [OH] [OK]
[RI] [SC] [SD] [TN] [TX] [UT] [VT] [VA] [WA] ([WV] [WI]]

....... O All States
[HI] [ID)
[MS] (MO]
[OR] [PA]
[(WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
3




C. OFFERING PRICE, NUWMBER OF INVESTORS. EXPENSES AND USE OF PROCEEDS

LS

e

1. Enter the aggregate offering price of Sccurili:s included in this offering and the total amount
already sold. Enter **0™" if answer is **none’’ or *‘zero.”’ If the transaction is an exchange offering,
check this box 1D and indicate in the columns below the amounts of the securides offered for exchange

and already exchanged.

-

Type of Security

Debt ..... g

B QUIIY et e e e e
O Common O Preferred

Convertible Securities (including wWarrants) . ...t i

ParnershIp IMleTestS i e e e e e

Other (Specify ) 2

Y PP

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indi-
cate the number of persons who have purchased securities and the aggregats dollar amount of their
purchases on the total lines. Enter ‘0" if answer is “‘pone’’ or *‘zzro.”

Accredited Investors

Non-aceredited InVestOrs . ittt it i i it e ittt et e,

Total (for filings under Rule 504 only)
Answer also in Appendix, Column 4, if filing under ULOE.

3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securi-
ties sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior
to the first sale of securities in this offering. Classify securities by type listed in Part C - Question I.

Type of offering

Rule 505

....................................................................

Regulation A

........................................................................

Rule 504

.....................................................................

4, a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate.

B T I e S I I T R R I R I R R I A A ]

Transfer Agent’s Fees

........................................................

Printing and Engraving Costs
L) F oS o ittt ittt ettt e e eesieeeaasoanacsansanansetsonasnensennnesas

CO UM oS . ottt it it eits e iieeeinioenestsosoasasensnseseestonsasnasonnanas .

...................................................................

Engineering Fess

Sales Cornmissions (specify finders’ fees separately)..oovvviiiiniiii ey cene
Consultant fees -

.........................

Other Expenses (identify)

Aggregate Amount Already
Offering Price Sold
S S
H L3
S S
§.2,280,062 _ §.2,280,062
S el ¥

$_2,280,062

$.2,280,062

LIMITED' PARTNERSHIP INTERESTS

Aggregate

Number Dollar Amount
Investors of Purchases
One (1) $2,280,062

b3

2,280,062
Type of Dollar Amount
Security Sold

$.2,280,062

S

§.2,280,062

s

........ XXZ

........




Y kil C. OFFERING PRICE. NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

oo —

b. Enter the difference between the aggregate offering price given in response to Part C - Ques-

tion 1 and 1otal expenses furnished in response to Part C - Question 4.a. This difference is the
+:adjusted gross proceeds to the dssuer.” ... ... e P $2,215,062
5. Indicate below the amount of the adjusted gross proceeds to inc issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate apd check the box to the left of the estimate. The toral of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above.
Payments to
Officers,
Directors, & Payments To
Affiliates Others
Salaries BN 008 Lottt ittt e e X3 §_348,887 Os S
~.
Purchase 0f T6al ESTAIE L ..\ttt ettt e et e e os os _\\
= -
Purchase, rental or leasing and installation of machinery and equipment ........... 0s Os
Construction or leasing of plant buildings and facilities ...l t 0s os
Acquisition of other businesses (including the value of securities involved in this
off=ring that may be used in exchange for the assets or securities of another
1SSUST PUTSUATT 10 & MIETEET) o vt vvta v v moaneeeerennsnraenanaserassnnnanensens s 0s
Repayment of indebredness . ... .oeunerneeueeneteaee e Os / X%Xg1,887,175
Working CAPILAl ..ottt e e e 0os Os
Other (specify): Project reserves ¥Xg__ 29,000 S SRR
..... Ds os
X% 377,887 ¥ §1,887,175

(oY 1o o W o1 (I
Total Payments Listed (column totals added) .........covvievmiiiiiiannniens,

& S 2,215,062

D. FEDERAL SIGNATURE

The issusr bas duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
foliowing signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written re-
quest of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer Print of TYP) 1o 1eton Place Limited |oBnai™s QW\/\ Date
Partnership, a California Limited ”/7’(/&7{
Partnership
Name of Signer (Print or Type) Tiue’of Signer (Print or Type)

SeanetTe Lvinipa Assiarant SesceTans

ATTEE{TION
intentional misstatements or omissions of fact constitute federal criminal violations.

(See 18 U.S.C. 1001.)




